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NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,and inaccordancewithChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1. Descriptionof rop,e (legaldescriptionoftheproperty,and streetaddressifavailable)

ddock. <^d idq 1932- a‰ fug , Lake ‰a V s F 32 Z 36
2. Generaldescriptionofimprovement

3. Owner I ormationor Lessee I ormationiftheLessee contractedfortheImprovement
Name G sne y's S^«+o y 59 5 Res0c + 5p.t
Address /40d &oadv ./!d t /,'sFa ,FL 3po
InterestinProperty
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name Grunau FireProtection

TelephoneNumber 407-857-1800
Address2400 LakeOrange Dr.Ste150,OrlandoFL 32837

5. Surety(ifapplicable,a copyofthepaymentbond isattached)
Name

TelephoneNumber
Address Amount ofBond $

6. Lander
Name

TelephoneNumber
Address

7. Persons withintheStateofFloridadesignatedby Owner upon whom noticesor otherdocuments maybe servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name

TelephoneNumber
Address

8. Inadditiontohimselfor herself,Owner designatesthefollowingtoreceivea copy oftheLionor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name

TelephoneNumber
Address

9. Expirationdateofnoticeofcommencement (theexpirationdatemay notbe beforethecompletionof
constructionand finalpaymenttothecontractor,butwillbe 1 yearfromthedateofrecordingunlessadifferentdateisspecified)

WARNING TO OWNER: ANY PAYMENTSMADE BY THEOWNER AFTERTHEEXPIRATIONOF THENOTICEOF COMMENCEMENTARE CONSIDEREDIMPROPERPAYMENTSUNDER CHAPTER713,PART1,SECTON 713.13,FLORIDASTATUTES,AND CANRESULTIN R NG TWICEFOR IMPROVEMENTSTO YOURPROPERTY,ANOTICEOF COMMENCEMENT MUsT BED D ON THEJOBSITEBEFORETHEFIRSTINSPECTION.IFYOU INTE TO OBTAINFINANCING,CONsULTOR AN A RNEYBEFORECOMMENCING WORK OR RECORDI G Y .R NOTICEOF C ENCEMENT.

Si tureof orLessee,orOwner'sorLessee'sAuthorizedOfficer/Director/Partner/Managerig sTitle/Office

The foregoinginstrumentwas acknowledgedbeforeme this_ dayof* by M

as OYszed di nlure. a
®

o
®

Typeofauthority.., cer e,attomeyinfact Nameofpartyonbehalfof m instrumentex

Signaturef taryPublic-StateofFlorida Print,type,orstampcommissionednameofNotaryPublic

PersonallyKnown OR ProducedID Nota P ic
thimanType ofIDProduced

My CommissionHH527955
Expires9/7/2028

Formcontentrevised:10/17/12


